FOR /NST/?UCT/ONS, SEE BACK OF FZlR\i . ( FORM
DISCLOSURE SUNMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2003) REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)

Mohm PAawetswsK( Foe StaTe REPRE SEXWTATIVE ForOfflceUseOnly
Comm. # :
Loggem@(:r %f( Lﬁ'/f‘/

IMPORTANT: Indicate type of committee you are reporting for: [l—_]
Scanned

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate ! Loy ~> W
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee Computer T‘/V fi

/ .§\\ //ﬂ \

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
Morman L. PAwLEwSK! REPOBLICAN
Office Sought District (if Senate or House)
§rate REPRESENTATIVE _Hovse Gl " ¥
(Porz o [fpr b 5YS—U3-YIYT L 85-0%/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
[ AM FILING A may 19 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one III ¢ Er-. 2 7 2,\04
1§04 e
ECK IF AMENDMENT TO REPORT DATED 6 -J - O ' Local Committees, enterh/DazW Election

County & Local Committees, enter-County in
which Election is held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ,
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ....ccccoevvvivirccenennn $
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Q@/ Jf 7 %@
Schedule F: Loans Received total (Attach Schedule F).....coccovviiiciicnccneniii e las 2 QQ =27 - ’/;?(
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccovinivnnnnnncee. - 6™
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /]0,652.0]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5/,; 76(2.91
Schedule B: Expenditures total (Attach Schedule B) (**also see debtmelow)... 7; otr. Y

Schedule F: Loan Repayments total (Attach Schedule F) ................... vt a et

CASH ON HAND at the end of this reporting period (if final report, balance must _ &9 &
e A 3013, §6

be zero) (AttaCh DB-3) .....cciiiiiieereeisireeceereeeienee s eaesresestesassse e teessessssnessnene o TR O

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___Yes _X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




. instructions, See Back of Form

/;ONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

E:fOMMITTEE NAME (Must be same as on Statement of Or%anization) .
poer PAWLEwWSK) For STaTE REPRE

ENTATIVE

A

SCHEDULE

(Rev. owy%

/MONETARY
RECEIPTS

Q/CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
D% cenic A. ;Q SanuDRA M. PangeSoﬁJ ;
S-0-04 | oy 2220 SoMMIT vesTg DR. ‘
1 Des Morwés 1A So0321 7¢.00
ID# Sreven oR c.yAuDZ Quvany
- -0 CK# 8?0’0 SUUFLd‘UE R . w‘m
§-¢ -0 ULBANDALE (A. S0322 /
ID# Brian THOMPSON
5 (004 cks 2663 GRAND # F02 50.00
DEC Morn/ES /A Soe3 il
ID# MictraBl M oR SAUDRA . SEw 2y
208 WoobLANVD CT, []20.00
- - CK#
s-U °7 WEST DES HoweS /A 50246¢
ID# Ro6ERYT L. BERGSTRoMm
2620 MHolcomnd
3-24-oH | CK# Des Moines 14 Lo3l0 24,60
ID# ,
CK# .
{3604 | ox banle dividen A /57
" | ip#
CK#
1D#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s38p° ™

Page ’3

26,6/

s 92857 990167

of I3

(for Schedule A)



e . - ;
FUR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of %rganlzation) F LOANS
of Srar EPRESENTATIVE . (Rev. 07/03) RECEIVED
Noam PAawiewsk:t Foe Srare ) Y | aveeain
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. MK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ - & -

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party Is
involved. Include loans from candidale’s personal funds.)

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
s (L Zpplcable) (If Applicable)
. - :
NoRrRman L, PawLswse |
2-19-04 Ty ST (25.00
3707 Sw 28 SAmE
DES HoES /4. $0321
T J L. Pawegaséi s
2-27-94| = 3707 Sw 2 z 545.00 1
DES Morwés 14.503Y \ _ ]
|
[r—
Mormawnv L Pawvcewsk) T
2704 3207 Sw 2377 57 9.92
2 DES HMerwes . So32¢
Vo puAu L. Prwtewskl Ny
67 Sw 287 ST
4'20'0/7/ 0gs Horwes /A SO321 22.99
P~

TOTAL (PART () $ 1 gg\r 00 TOTAL CASH REPAYMENTS (PART i) $

From Schedule E -- TOTAL LOANS FORGIVEN

$_
Ve
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ l 2 6 r ﬂg
*Disclosure law requires candidate committees to disclose the relationship of any relative

making a conltribution fo the committee. Relationship must be shown {o the third degree of «
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial retationship, enter “not applicable” in the ’
relationship co'-#mn when it applies. Page of L

{for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Nonm PAwrewskt Foo Srare REPRESENTATIVE

NOTE: This schedule reports money loaned to the committee which Is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

- O -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate's personal funds.)

SCHEDULE | ..

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

(] CHEGK-THIS BOX IF
AMENDING FORM

PART 1i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - in-kind Contributions.)

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinily (relatives by marriage). If surname of contributor is

the same as candidate, but there Is no familial relationship, enter “not applicable” in the
relationship co"unn when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DDIYR) | (include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
" Moerman L. Pawiew iy $ $ °
H-21-04| z¥d7 Sw 237¢ 57 sane A 16. &
Q&Y MormEs 1A, 50321
Moaman
5‘”‘{-0"‘ 3707 S % . ?,
DEs Merne) 321 -
FRoM poeman L7PpwLegrry
207 2874
3 -l, -O"/ g te /o
70 pes Horv Es 14 SONI 12.5
5-1-04
] N
TOTAL (PART I) s_152.07 TOTAL CASH REPAYMENTS (PART I} $
From Schedule E — TOTAL LOANS FORGIVEN $

Q of 2

(for Schedule F)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same

ovwr Vo ew s

as on Statement of Organization)

Uy

D / INCURRED
g{\ \‘\ W (Rev. 0%) INDEBTEDNESS
e Ky 8 ¥ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

NOrmaV\ ()auulewsié.’

22704

37077 <0 2.8 He

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

i/

Oﬂ@g'f@ 4 < 555 04

2-27-0Y [

es WMo nes TH 5032]

00(?@3 962

(%\gg,ok,f [

1 2.99

lf-9]-0Y |

x b 95

5404 ]

¥ 0.¢)

Wer? 00\ ] \

1250

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

SUB-TOTAL | $

02707
N

(for Schedule D)

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization ) (Rev. 07/2003) REPORT
Nokm PawtewsKk( Fo StaTE REPRE sewTATIVE For Office Use Only

Comm. # ! ﬂ ,
Logged ~ml

Scanned

IMPORTANT: Indicate type of committee you are reporting for: m

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer

CANDIDATE COMMITTEES ONLY: | AT S R
| ISy - .

Candidate Name Political Party LOBURY
Moeman L. PAwLEwSK! REPOBLICAN
Office Sought District (if Senate or House)
fraote REPRESEWTATIVE Houvse Gl
I R §7 524314 80
SIGNATYURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A MAaYy 19 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissoiution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ....cccccoooeieiirinncens $ —_ T
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... qu 00.00
Schedule F: Loans Received total (Attach Schedule F)...........o.oocvevicinveeseveerenesseseeeeensens 152.07-
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccceociiienccininnes - o~
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ /]0,652.0]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 7) ot. YU
Schedule F: Loan Repayments total (Attach Schedule F) ........coovvveeeee e e

CASH ON HAND at the end of this reporting period (if final report, balance must 7 E1.171
be Zer0) (AACH DR=3) .. .uviiiicciieciieeiceeree s e eeere e ee s r e saee s sebbesmee s tasentnssessesesbseensnrensbanenes $

**UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, $ —e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......c.c.o.cocoievriiieencenenieecneene $ [/o,. 00

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccoooeveeieeriiiiriinceccse e $ -~ &6 —

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _X _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

l Reset Form !

COMMITTEE NAME (Must be same as on Statement of Organization)
Noem PAWLEWSK 1 Fot STATE REPRESEANTATIVE

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
1D# CHRRLES AvD KAY PoTBRESE
3-0 8-04 Qoo MEWIWLEY AVE S 480. 00
cH# DEs Morwgs 1A, S03tS
ID# Ron Avp 26004 z(s«.c::
.q. 1068 ClLovER Hree DR.
3-9-09 | ok DEs Morwes 1q So3ao lo. o
ID# VAL + ELIZOBETH Sttr7H
2-2-2¢ jGcke A23 Sa™P st
Des Momes IA. S630a /S0. o
ID# CHRS AUD Kt f71:LLER
-9 Q%61 WoLcoTT AJE oS 00
3-7-0 |cr DES Mo vES |A. 5032 '
ID# NMECGN Howraad
G)oo W. NEBRASKA Baox9q? |So. 00
3--04 | cke LeEnOX [A.- Sb8S/
ID# NEN AvD LoR! [ILTEDAHL
of €935 Ly~bpurs7 De. 50.00
3= | cxs JownsTod 18, Sol3l
ID# DAvE Lodc
~ERSON -
- 2206 JEFFER S.00
ID# FPale wATSOA o
3-9-01f | o [ooranoca A, SoI13L {00
ID# Dr Dewagc. o MARY HiLl
22/¢ Kraewoap <T. 136,60
3-10-0H | cx# FALREIELD [A. £255¢L
ID# MictAEL M‘DASA;IEI_ o
vy33 MW /6L S7. 228.00
3-10-04| ck# J—Cf(l/é (A. Sos2$
SUB-TOTAL S 995 00
TOTAL (if last page of this schedule} s

i i i i ibution to the
i i i i hip of any relative making a contribution
* Di uires candidate committees to disclose the relations Nip e n "
cc?r;fni'i(t)tselge I?:ila;;qnship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as qandnqme, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)







For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I 'Rés'et'Form l SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Nokay PAMLEWSK( FoR SraTE B EPRESENTATIvE

[J cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Maey Rual FREELAAD
- [ € $
3~IO‘°‘{ CK# 6550 SE 32” AVE, Sosoo
OEs Morwes 1A . SO0327
D# DALE Awd MARY L. IENNEDY
T oo
3-1l -0 | ck# 3d HE 57 D, 00
DES Moings [A. 5630 /
ID# MARWA;I\S’GLDEU <
EAsANLT S7.
-U-04 | ckx 2to1 L
> 4 WE ST XS MHordES |A. S02LE 2¢ .00
D% )
S MARY ELLEN HORD
3-1-04 | ck me907 - weTé <r
] wEesr Des Mosn€s (A 5026 (42 .00
D# JAMES W . OR CATHERINE R ERICKIS 1
3-11-0% | 3918 THoRMWTIN AVE. lo® .op
DES Me:weS Q. So3 21
ID# EDwnarp I BR Vicroma 4.Henesd
1 &9/2 Daxern DOR. ~6.00
S-lsof o WEST DES MornES (A £B2LC S
ID# Jw. coPPoLPA. O.0. oS
ARE PHustctm
3-1-0% | ok Fhres’ 97 sr sw ¢S ov
ALToonR JA. S0009
ID# Qcmn&g‘ A. CoTZ
<A r
3-1-0Y | cks lgt,z_'y su‘:«‘;'vrz_ol- So.o0n
CLIvE /A Sosas
ID# RosernRy A . PETERSEPD
6 K2V ST o0
3-12-04 | O DES Morwegs |A. So0502- Se
iD# ROBEAT o2 DorALYN VLNOELBERC
3_(2.07 CK# 237‘ w. AVE' 5‘0_ oD

WPRUVKEE (A. $02¢3

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

5550,

$

Page Q— of ‘ 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Nornm PawLewsk( Foe STAaTE RePRESEnTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form l

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDJ/YR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
D% CAPT- DENVNITS é.mzﬂ ALC USN
L/von c. RUDERSO $
3-la-o04 CK# $915 E. 0Akwoop DPR. 225 .00
PLEASAN T H"fg‘- 1A. S6327
ID# ELnl ., Coo PE
‘,):tggyoe:{-ceo PER
3-12-0¢ | ke 1817 24TH ST, $6.00
W/NDsSOR HEIGHTS 1 Sb8322
iD# MICHREL oA TJANEF G . MCCoveT
3 [ 3930 LAVE LeoD DR,
~(2-09 | cxx PE> HMosn€ES 1A. S031/ 25,00
ID# RoGeR V.0R MARY £, HANSEN
“2te TAMACR PT.
3-12‘01/ CK# ﬁbnpOR,A tA. 5Ko2aill 260 « 00
ID# VALLEY JvwnecTioN MEDICINE PEL
'T'RAC.E¥ LRerRisoen
3-13-0Y | Cki Ko S7H srT. & (,6'001
WEST Des Mowwgs (A 5626
D% DR. TERRANCLE KURTZ_
(3-04 | cki 3is4 ASHworTH RO. |20 .00
3- WAUKEE IA. $0263
ID# PErER oL nvivK
JuOY €. weZ viuk
L-13-04 | cke 2803 MAPLE De. So0.vo
VRGAN DNtg (A. 56322
ID# JAMES A . G-RQ%(S;N N
VIRGtNIY L. GARPBcSS
-3-04 | ks O Doy T x0.00
DEs MongS (A. £03(0
ID# MARY D. FooTE =
D AvE 212
-13-0 3000 GRAN oo
3 ¥t | ok DEs Moines 14. $03(2 28
ID# EGAtX IMAEGINC Segwsss PLc
FREO MARGOL! 0. .,
3”3-04 CK# 27923 DeeR CREEL TRN) zaa-d
URBANDALE [A. 50323
SUB-TOTAL
s 930.°9
TOTAL (if last page of this schedule) )
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage} . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

1
Page 3 of Lg

(for Scheduie A)




F&r Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Norm Paweewsr) Foe State RePrEsEvTaTIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

|" Reset Form I

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# JoHAN R. KELLY
NE NMELL $
3-13-04 | s A”OQ"?OCI.E BebsH 2.%9
33’351. IA{. Y-Y-1-X 250,
ID# SUCENE R. HOoLST
o EyurH/n S. BEHEER
o=-(3-09 | cks REITEN DoRF (A. S2722 /60,00
ID# pouanM:r. gggseeswﬁ Do.
oY) . o
3-13-04 | oy %3,7” Soov7HnELA H/iLs DR, 1S0.00
DES Morwes /A So321
ID# SHEERY L.. Gooouéml
<14 - 52294 VAx0QuA DR.
3-14-04 | cxr D&s Mo:ves (A So326 /4D -0
ID# FAMcLy 5,_40 g% P?;al YSIngdJS
LARR . oL H .
3-15-04 | s 553787’1 <7, 6$.00
At reenna /A. 50009
ID# LoREN C. HE:;ZZ&;M
ANN .
3-15-0Y| ks J;Eu.( E? SoMmMERP ELD 20.00
Russ&€t  1A. 30238
ID# FRANVCES FE'LLI->
. te. Do
3-1S- 0 | cke R&y' %.iscaveueuo T 38 00
MoonT AYR 1A S095¢
ID# LELAWD E. OR GLORIANAN LAME
los 3RD s7= NE
-IS-0 _ 0.00
3-1S-04 | cxa HAameTo M 1A, Soyes S
ID# LAeseEN
SJS’:JE %. LACSEN
3-15-04 | ck# HPLS FY4TH ST /O, &0
URRANDALE [A. $D322
o N N I R
v 69-22-
3-16-0% | ks 5933 L, Wew woeop o 7 SD0. 60
_Jopwsrow ¢A4. S013(
SUB-TOTAL
s F36.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicabie” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Noem PAwvBwsk Foe Srave

RePrESEVTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I ‘Reset Form I

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ creck THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicabte) TO CANDIDATE" RECEIVED FUND-
(MM/DDJ/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$660.00
TOTAL (if last page of this schedule)
d

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization
Noem PAwLEWSKI For SYATE REPRESENTATIVE

l Reset Form ]

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
LN Mgl $
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SUB-TOTAL
s /(0"
TOTAL (if last page of this schedule)
$

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Noam PrucEmsKt

Foa

Srare BEPRESENTAT I VE

l Reset Form l

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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75.60

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
NoaM PAwLEwSK I Fol Srave REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I‘ Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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SUB-TOTAL 60
ALY

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

NoeM Paweewskl Fol STATE REPRESENTATIVE

I 'Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemtlast of Organization)
Noem PAWLEWSKI For STATE

EPRESENTATIVE

STATE CANDIDATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form l

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[CJ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER g'l INCOME
ID# RICHARD F. Fowt
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SUB-TOTAL
$‘/75"°
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Norm PrwLEwsk! For STArE REPRESENTATIVE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

| RééctFonn! SCH?ULE

(Rev. 07/03)

MONETARY
RECEIPTS

] check THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ {F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER —_— INCOME
ID# Dggwla) SCNBOS‘SOMJ Do .
~02-0 635 Pocw bLvD. .
H-02-0 | cxs DES Mo/wEs 14 S6312_ /09 .0y
D# DQ%ID;R SHELLY N .“Zia)DstSel cod <+
o WiwiLow M . DAV HTFL
H-05-o4 | cka Des Mocwes 18, $2321 | 0w | 16000
ID# PHILIC C.SMITEH
MARY FELRARO SM 7TH
H-06~ 09| cke 13312 é(g-muwcn be, } o0 .00
o w¢ MDD 26220
ID# WILL.slAEh ”3—"252’24
IM CL .
H-ob-04 | ck Kzna 29T Sr. 50,00
URBAANDArE /A S56322
ID# WALTEQ G. °'T’,,D°"5 €. BoE
usiI2. 25 ST, —
“"01- 04 CK# DE’ HOIA/éS lA 663 22 60-0'0
ID# NoD ok MAXvE Xk S'IE'%EA;AU
i HoP FE. SHERIDAN NRUE. oo
Y -07-04 | ok Des Mernves (A So313 [60.
ID# DR Uabnn %osronzl:s_b‘faokn NUPER
. .o. Box . o0
H-l1o-04 | o SHALLER 14 S8053 !
ID# De. E. L. WALLACE Ave
N .
H-12-04 | cke (019 DBRoADLAW /060 .07
BerresdDoer 1A §272
D% DR. Ricuhrp F. goa-rua,v
R .
-14-0%| cks IS6) TECESA 00
4 ATeAnNTic [A. So022 7%
ID# J‘Am}e; E. S’Vglzskf'-
” -0 15,3 Wwoonce -4 N .
4-19-27 | e CLIVE |A. 56325 | 40 -0
SUB-TOTAL ror s
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Stateme
poem PAVLEWISK. Fol STATE

f Organization
?é&gkgea S'ZAQIAOJ%’G'H vE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

I Reset Form !

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ check THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ID# g_ﬁwn C. SHAFFER D.O.
0AN [E . SHYAFFER
&-3-0b |cKxe Roex 87 Exwir4 (A So0o7L /ov .ov
ID# DR. GRrEGoRY T, KosTERS
™ ST.
5-3-0Y% | ck# 5359 (¥ : 0.o00
CLRLEY (A. £1249 /2
SUB-TOTAL
s 665.90
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
f surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

*

Page ,.l of '2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Or%anization)
Noem PAWLEWSK] For STaTE REPRESENTATIVE

I Reset Form !

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[CJ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \V IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
D7 CRAIG A. Soa SanpRA M. Pm'rseso}l .
‘5-_6_0 CK 32,2,0 OMMIT VeS7T4a L. )
1 Des Morwés 1A So6321 7€.00
ID# Srevea o CVAJDZ QuvAayg ”d
ef -0 CK# 59oo SUUFLIWER c.iR. ]00.
§-c -0 ULBANDALE [A. S0322
ID# Beian THoMPsON
5-10-0Y| ck# 3663 GRAND # P02 50.00
DEC Morn/ES /A Sa3lrt
ID# MiciHaBL M oR SAUDRA . SEwE
2¢es WWooDLAVD C T, 130.00
M - CK# .
s-U 07 WEST DES HoweS /A 5026¢
iD# Ro&ERYT L. BERGSTRem
2620 Hotcomny
2/ - CK#
3-2% OL{ Des Morn/83 14 L03!0 .ZCG‘U
ID#
CK#
D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship coiumn.

53570"0

s9,00.94

Page ’3

of’

3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgary;zation)
Norm PAWLEWSK] For STATE BEPRESENTATIVE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CHRIST/AAPRINTERS IRC| L£7ren HERD WiTH LETTER
ST S7 oDy — JUTS(OE ALD
3-22-04 tef it R ,
CK# orwes 18 503/)| 1vs1DE EVVELO PES $935.72 ]
/ool D€s fLov /__Busuvsss CARD)S
ID# [B;EQSZEL’CAM PARTY 6F] LMF CARAVDIDATE
3-%-0%| oy w21 £EAsST 977 57 §ewool Co. o0
/60 DES Ho,wes (A. S0507
ID# VICTBRY STORE + COM | 3000 CREAR LiT. BRAGS
Y-S -04 S200 S.wW. 307% ST, | & 000 BusivEss CARD
CK#)on 3 OAvELPo RT 1A . 52862 s {;46057‘3 1,282, 45
-+
D# CHRISTIAN PRINTERQS IR LETTER To RCGuiRE
oif 141 23T ST, VARD StenN AocATiowS
YH-7- CK#IOO‘* DES Mornsps 1A. 63N | U o e serrer. Fon Lo,3%9
DoeoR, To DodeR_
ID# Powx Co. AUDITOR 3 prsreicr MAPS
Y- o'/ CK# | crry Maf /0. 6o
)00 S
ID# ?ss_;ug:‘ffcé"“"’ 260 - 37e SrmwsaJb
<70 o3 R THANM Yeéuvs A
L{ -7 ‘( CK#; o0 L 5@&0 Sean Loc AT re o WETTEY ?‘lo da
iD# VicTreRy Sroe€ . com 280 - /8x2y VAR Sierns
orf K200 S-W. 3067 ST 25 - Try! yAep Steus 597
- 12-0M| CK - 02 - YARD Srcw FRAMES 2927
H 7007 DAvenwortT 14 S27 éwm- LAPEC STICKELS L
ID# JXtANKO’S iy PAces- Copres
LocusSTr S7 heSTS -
yYel2-04 | o oo OF VOTER 3S.1M
FREQUE T
/e03 DES Ho,we € [A 50307 |waccsoc okDER ¢ FREIIEN
SUB-TOTAL $3')43 06
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ,

ofa..

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[:II CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Besr Boy 19 HP PSC 2410 - PRILTER
-15-0 DES MeiwES /A SCAVNER - COPIER !
o 7 K »g cozis s 316.19
ID# CHRISTIAN W 59So00 Yo Door LETTER
“ec 2t - T To Do PA
-29- ! geoe [H/MGCS To Do PADS $9<$.92
Y o4 CK# 1010 DEs AermeEs |1A So3U Sfer Doot TeOoeq 3
ID# MENARDS IS - %7 STEEL Posty
Te ST-. by R
-7-0 toov SE 14
5-7-04 CK#/al, DES HorwEsS Iq So320 FoR 3 x& Huru 1{3.LL
ID# Msmw.oss & - S sreec Pests
sr ST.
-lt-0 a2 P . Stews M
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § 326».‘[
TOTAL (if last page of this schedule) | $ 7 ol . q'

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

<
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN KIND
CONTRIBUTIONS

Moam PALLEWIRt Fon STATE REPRESENTATIVE

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) — OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
LEPOBLICAN Ph oYy DRAFT/MG | §
-~ F Jlewa- 621 EAT 9 oF FunD
DES Horwes /8. $0309 RA1sr1E LETTEL
SUB-TOTAL | §
] /0. 60
TOTAL (if last | $
page of this [ Io. o0
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ’ of [
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Noam Pawtewskt Foo Srare REPRESENTATIVE

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

- O -

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE TH|S REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicabie*) (If Applicable)
" $ $
NoRman L.Pawcsws« |
2-19-04 rv ST {25 .00
2707 Sw 28 SAnE
DES MHoES /4. 0321
Noasad L. Pawegasti
7' —
;z-z?.o'f 29707 Sw 2277 57, 545.00
PDES MeorwEsS 14.503Y
‘)ogmqu L. PQU LEWSK)
7
saros | $707 SwiTTOC 9-¥2
i DES #HorweEs /78.50321¢
Vo mav L. Pawtews«l
3767 Sw 287 ST
H-20-04 0gs Hormes /A So321 22.99
TOTAL (PART i) $ TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E -- TOTAL LOANS FORGIVEN $.
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ o
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of ¢
consanguinity (blood relatives) and affinity (relatives by marriage). if surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship co"mn when it applies. Page ’ of :L

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Nom PAweewse1 Foe Srate REPRESENTATIVE

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

- O -

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART H - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF { ENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Nams, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
 Normaw L. Paucwyns § $
Y-21-04| 2747 Sw 2877 ST SAne 16.157]
Q&8 MornEs 1A 50321
pu | Worman L. Paweewse/
5-84 - ¢ 3702 S 2% S7. 1 9. gl
Pes Mormey IA so032/ -
FRoM peeman L. PAwtewsrt
2, -1/-04 3207 Sw 2874 57 7 <o
70 DES MornES 1A o320 12.60
§-1-0¢
TOTAL (PART ) $ 752.0 7 TOTAL CASH REPAYMENTS (PART Ii) $
From Schedule E -- TOTAL LOANS FORGIVEN $.
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ -
*Disclosure iaw requires candidate committees to disclose the relationship of any relative
making a contribution 1o the committes. Relationship must be shown to the third degree of ¢
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship co'umn when it applies. Page 2 of 2

(for Schedule F)




